
 
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor 

 
CEMETERY AND FUNERAL BUREAU 

400 R STREET, SUITE 3040 
SACRAMENTO, CA  95814 

(916) 322-7737   Fax (916) 323-1890 
 

Cemetery and Funeral Bureau   www.dca.ca.gov/cemetery COA1 (Rev. 1/00) 

 
 

 
 
Due on or before: May 1, 2000 
 
 
Cemetery Name: ____________________________ 
 
 License No.: ____________________________ 
 
Indicate in the appropriate spaces below the total number of interments completed during the 
preceding quarter of January 1, 2000 through March 31, 2000. 
 
A. Number of burials including cremated remains 

(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

B. Number of entombments including remains in  
mausoleum (Do not include cremated remains if you 
performed the cremation) 
 

 
_______ x $8.50 = _____________ 

C. Number of inurnments in columbarium   
(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

D. Number of cremations  
_______ x $8.50 = _____________ 

 
 

 
Total due (A+B+C+D) 

 
$_________________

 
Authorized 
 Signature:  _____________________________________ Date:  ______________________ 
 
 Title:  _____________________________________ Telephone:  ______________________ 
 

Certificate of Authority – 
Cemetery 

1st Quarter Report 

For Bureau Use Only 
 

License Number 
 
Receipt Number 
 
Date Processed 



 
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor 

 
CEMETERY AND FUNERAL BUREAU 

400 R STREET, SUITE 3040 
SACRAMENTO, CA  95814 

(916) 322-7737   Fax (916) 323-1890 
 

Cemetery and Funeral Bureau   www.dca.ca.gov/cemetery COA2 (Rev. 1/00) 

 

 
 
Due on or before: July 31, 2000 
 
 
Cemetery Name: ____________________________ 
 
 License No.: ____________________________ 
 
Indicate in the appropriate spaces below the total number of interments completed during the 
preceding quarter of April 1, 2000 through June 30, 2000. 
 
A. Number of burials including cremated remains 

(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

B. Number of entombments including remains in  
mausoleum (Do not include cremated remains if you 
performed the cremation) 
 

 
_______ x $8.50 = _____________ 

C. Number of inurnments in columbarium   
(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

D. Number of cremations  
_______ x $8.50 = _____________ 

 
 

 
Total due (A+B+C+D) 

 
$_________________

 
Authorized 
 Signature:  _____________________________________ Date:  ______________________ 
 
 Title:  _____________________________________ Telephone:  ______________________ 

Certificate of Authority – 
Cemetery 

2nd Quarter Report 

For Bureau Use Only 
 

License Number 
 
Receipt Number 
 
Date Processed 



 
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor 

 
CEMETERY AND FUNERAL BUREAU 

400 R STREET, SUITE 3040 
SACRAMENTO, CA  95814 

(916) 322-7737   Fax (916) 323-1890 
 

Cemetery and Funeral Bureau   www.dca.ca.gov/cemetery COA3 (Rev. 1/00) 

 
 

 
 
Due on or before: October 30, 2000 
 
 
Cemetery Name: ____________________________ 
 
 License No.: ____________________________ 
 
Indicate in the appropriate spaces below the total number of interments completed during the 
preceding quarter of July 1, 2000 through September 30, 2000. 
 
A. Number of burials including cremated remains 

(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

B. Number of entombments including remains in  
mausoleum (Do not include cremated remains if you 
performed the cremation) 
 

 
_______ x $8.50 = _____________ 

C. Number of inurnments in columbarium   
(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

D. Number of cremations  
_______ x $8.50 = _____________ 

 
 

 
Total due (A+B+C+D) 

 
$_________________

 
Authorized 
 Signature:  _____________________________________ Date:  ______________________ 
 
 Title:  _____________________________________ Telephone:  ______________________ 

Certificate of Authority – 
Cemetery 

3rd Quarter Report 

For Bureau Use Only 
 

License Number 
 
Receipt Number 
 
Date Processed 



 
STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor 

 
CEMETERY AND FUNERAL BUREAU 

400 R STREET, SUITE 3040 
SACRAMENTO, CA  95814 

(916) 322-7737   Fax (916) 323-1890 
 

Cemetery and Funeral Bureau   www.dca.ca.gov/cemetery COA4 (Rev. 1/00) 

 
 

 
 
Due on or before: January 30, 2001 
 
 
Cemetery Name: ____________________________ 
 
 License No.: ____________________________ 
 
Indicate in the appropriate spaces below the total number of interments completed during the 
preceding quarter of October 1, 2000 through December 31, 2000. 
 
A. Number of burials including cremated remains 

(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

B. Number of entombments including remains in  
mausoleum (Do not include cremated remains if you 
performed the cremation) 
 

 
_______ x $8.50 = _____________ 

C. Number of inurnments in columbarium   
(Do not include cremated remains if you performed the 
cremation) 
 

 
_______ x $8.50 = _____________ 

D. Number of cremations  
_______ x $8.50 = _____________ 

 
 

 
Total due (A+B+C+D) 

 
$_________________

 
Authorized 
 Signature:  _____________________________________ Date:  ______________________ 
 
 Title:  _____________________________________ Telephone:  ______________________ 

Certificate of Authority – 
Cemetery 

4th Quarter Report 

For Bureau Use Only 
 

License Number 
 
Receipt Number 
 
Date Processed 


	Due on or before:	January 30, 2001

